MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -—63—-004912

DEPARTMENT OF PuUBLIC HEALTH AND WELFAR . . ”
Registration District No, 560 Pri Regi ion District’Ne. 6231 ‘s N 10 (STATE FILE NUMBER
‘DO NOT WRITE. iol ri rimary Reg 1 District’ No. t No. = R
ON-THIS STUB AMENDED

1. PLACE'OF /% VSUAL RESIDENCE (Where decessed: Tived. TF nstitution: Rosidence Bafore

a. COUNTY Ve rmon a. STATE Mo ) b. CO E_mﬂn admission)

by C([)];("(lf.qunidg):o_l_'porav_e,!imit;,.giya TOWNSHIP only) Length of stayiin 1b c.. Ccl"ll’z‘! Insfde Limits
TOWN Epe —Richland Twp. 30 urs OV Yes. T No

]/ ﬁ ? 51 c. ;lg.épl'\.lrmEogF‘-(lf NOT in hospital, give location), Inside Limits’ d. AS;%EEETSS (If cutside, give location) Reside on Farm

2/~4; 50 INSTITUTION A t. Hone Yes [ Nﬂ Pural D - . ry 7 Yu;s Ne O

3 o T3 NAME OF DECEASED First Middle . Last 4. DATE Fonth Day Year.
(Type or- print) K

, OF
T o _ WiIliam F, . _PBfockmgn DEAM 1/18/6
5. SEX: 6. COLOR OR RACE 7. Maried ]y Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthdfay) {!F UNDER 1 YEAR | IF UNDER 24 HR

5 F

Fwohlt Widowed . Divorced [J 6/27/188;?- 81 Mmm' Days Heu-rs ’ Ms?.

10a. USUAL OCCUPAFION (Giva -kind of work done L:h. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAY COUNTRY.

ﬁ’.’n&gtmmf of worlﬂg life, even if rétired) r't: ra Lt St ‘ .

. HAY:
" 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

-6
7 7/

. A : Inknowmn |Berth
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T el SEATRITY e PG gen

{Yes, no, or unknown) (i yes, give war or dates of ey

no : no : %ﬁ
18. CAUSE OF:DEATH (Enter only cne cause. per lint—w—qug—op e 4 | R ERVAL BETWEEN

PART:l, DEATH WAS CALISED BY; . . ‘ QNSET AND DEATH
IMMEDIATE CAUSE (a). death due té natural esuses

AS FOLLOWS

INSTEAD'OF.

)

DOCUMENT.

Conditiony, If any, DUE TO (b)

‘which gave rise to
above cause (a),
‘stating the under- o
lying cause {aaf, DUE 'TO (e} - .
PART 1I. OTHER: SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH but.not retated to the teccninal PART 111, If deceased was female was

disease condition.given in PART I {a) inve stigated by county .coroner there a:prégnancy “in last 90 days.

ON THIS RECORD ARE

LTYes l [m} Nn l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART -1 or PART Il ‘of item 18.}
PERFORMEDT,. 0 u] u] : ’
vesQ none
20c. TIME QF Hour.  Manth, Day, Year
NJURY am. .
‘pm. )
“20d. INJURY OCCURRED 20e. PLACE OF . INJURY (e.g., in or.about home, | 20F. CiTY, TOWN, OR. LOCATION COUNTY STATE
WHILE. AT WORK'[ 1" farm, factory, street, office _bldg., efc.) .

Mséléﬂt-cm‘lricmon

AMENDMENTS,

v
T
.

NOT-WHILE AT: WORK 0 . . .
'21.“1" g!‘,J the d d-from to and h saw mﬂhve o = il & i :
- Death occurred at i 7 a -] 9 2.m on 1he date stated above,.and to :he best of my knowledge, from thie .causes statéd.
SiEN 22':! ADDRESS 22c. DATE SIGNED

dr .. Nevac‘a . Missouri - 1.-22-1963
23d. LOCATION {City, :town, or county) . (State)

-

375, SIGNATURE

USE BLACK INK

~_OR
YYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

- -

“MMis“jM 3. , .D Ay Oem 37; Eﬁ% Dee rfield, soms Migsouri
24. FUNERAL DIRECTOR i .25, DATE RI LOCAL REG.. |26. iSmAR‘S‘sEGNATURE. 5 I

Farl's _ J
(Licensed Embalmer’s:Statement on Reverse Side) -




. ¢
. (8

STATEMEN'I' BY I.ICENSED EMBAI.MER

1 hereby certify that the body whose name is recorded on the reverse side c.:f this certificate was embalmed by me,.

or by T VL S S S Student Embalmer No.

working under my personal ‘supervision.

Student

Signature of Student Embalmer

P. O. Address Ft. E'GOtt, xg’-.

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also’ *shall sign in“his OWN handwntlng

If thls body is not"embalmed, fact should be so stated above. .




